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OMB APPROVAL
UNITED STATES OMB Number:

SECURITIES AND EXCHANGE COMMISSION Expires:

Washington, D.C. 20549 Estimated average burden

FORMD hours per response . . .
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, S SECURONLY

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DA”IiE RECEIVEl‘.D

Name of Offering (Nl¢heck if this is an amendment and name has changed, and indicate change.) Offering of Limited Partnership
Units of THL Credit Partners, L.P. /

Filing Under (Check box{es) that apply): [J Rule 504 [] Rlule 505 [ Rule 506 [J Section 4(6) [ ULOE

Type of Filing: [ New Filing [0 Amendment / PROCFSSED

{ A. BASICIDENTIFICATION DATA S l

1. Enter the information requested about the issuer /" DEC I / ZUU?

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
~ THOMSON

THL Credit Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nurber [ a Code)
100 Federal Street, 35" Floor, Boston, MA 02110 (617) 227-1050

Address of Principal Business Operations (Number and Street, City, State, Zip Code)) Telephone Number (Including Area Code)
(if different from Executive Offices) Same As Above Same As Above

Brief Description of Business

THL Credit Partners, L.P. is a newly formed Delaware limited partnership that intends to primarily invest in corporate
leveraged loans and debt securities.

Type of Business Organization
Hmm
[ other (plea
[ business trust ] limited partnership, to be formed 07035793
Month Year
Actuat or Estimated Date of Incorporation or Organization: @ EI [ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to
that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and
offering, any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted UL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with
state law, The Appendix to the notice conslitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will
not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
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L A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E]_Promoler ﬁ_Beneﬁcia] Owner E Executive Officer [X] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual) Hunt, James K.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Federal Street, 35™ Floor, Boston, MA 02110

Check Box(es) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer li] Director E General and/or
Managing Partner

Full Name (Last name first, if individual) Tillinghast, Sam W.

Business or Residence Address (Number and Street, City, State, Zip Code) Same As Above

Check Box(es) that Apply: Iﬁ Promoter EI Beneficial Owner Ij Executive Officer E Drirector E General and/or
Managing Partner

Full Name (Last name first, if individual) Brizius, Charles A.

Business or Residence Address (Number and Street, City, State, Zip Code) Same As Above

Check Box(es) that Apply: [] Promoter . [ Beneficial Owner [X] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual) Hagerty, Thomas M.

Business or Residence Address (Number and Street, City, State, Zip Code) Same As Above

Check Box(es) that Apply: || Promoter | | Beneficial Owner [X] Executive Officer | | Director | | General and/for
Managing Partner

Full Name {Last name first, if individual) Hammer, Gregory S.

Business or Residence Address (Number and Sireet, City, State, Zip Code) Same As Above

Check Box(es) that Apply: [ ] Promoter [_] Beneficial Owner [X] Executive Officer |_| Director [_] General andfor
Managing Partner

Full Name (Last name first, if individual) Ochs, Christopher F.

Business or Residence Address (Number and Street, City, State, Zip Code) Same As Above

Check Box(es) that Apply: LI Promoter [_] Beneficial Owner Executive Officer [_] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual} Stropp, W, Hunter

Business or Residence Address (Number and Street, City, State, Zip Code) Same As Above
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Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [_] Executive Officer

D Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual) Banc of America Strategic Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
214 North Tryon Street, Charlotte, NC 28255

Check Box(es) that Apply: [_] Promoter [X] Beneficial Owner || Executive Officer

[ Director | General and/or
Managing Partner

Full Name (Last name first, if individual) Bear Strategic Investments Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179

Check Box(es) that Apply: L] Promoter [X] Beneficial Owner [_] Executive Officer

] Director [| General andfor
Managing Partner

Full Name (Last name first, if individual) Citicorp North America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ ] Executive Officer

[ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual) DBAH Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street, New York, NY 10005

Check Box(es) that Apply: L] Promoter ] Beneficial Owner [_| Executive Officer

L] Director  [X] General and/or
Managing Pariner

Full Name (Last name first, if individual) THL Credit Partners GP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Federal Street, 35" Floor, Boston, MA 02110
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Jd B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............coiiiinnn 0 (X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... N/A
Yes No
3. Does the offering permit joint ownership of a single UnM7.........cooviiiiiis e Y O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
assoctated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or CheCk INAIVIAUAL SLALESY vvverviiivieivierreeirinirisisinteisterstererereessesssssressrsssasssesersessasssesasessseeserasesssesssassassss [] All States

OaL OAKk [0Oaz [OArR [Oca QOco QOcr Ope Opc QO Odca Ol O
O [ON [Oa [Oks Oky Oca OmMe Omp [OMa [OMI OMN [OMs [MO
OMT [ONE [ONv [ONH [ONJ [ONM [ONY [One ONp [OJodH ok [dorR  [Ora
Ort [Osc [Osp OIN Orx Our Ovr QOva Owa Owv Owr Owy [Oer

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0T Check iNAIVIAUAL SLAES) .....v.evveeeeeeeeeeeeee et eeeeeeeeeeetetststeees s esssasassesessessnsesesesasesssesssasesnsesssesesasasases ] All States

OaL [Oax [Jaz [OarR [Oca [Oco Ocr Ope Opc O Qdca Owm O
O O~ O Oks Oxky QOua OMe Ovmp OmMa OMr OMN OMms  [OMoO
OmMT ONE [ONv [OnH ON ONM ONY [Onc Onp Qo [Qoxk [Oor  [Ora
OOrt [Osc [Osp O~ Orx Qur Ovr Ova Owa Owv Owr Owy [rr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL SLALES) ....ccoiceeicieieccivi i s s et s st st esban b s bbb e e bbb e e smenreresneans ] All States

(JaL [OJAKk [Jaz [OarR [Oca [OJco Qcr [Ope Opbc O QoA [Om O
O O A Oxks Oxky Oua OMe OMp Oma Omt OMN [OMs [OMmo
COOMT [ONE [ONV [ONH [ON ONM ONy [Onc Osp OQoH [Ooxk [Oor  [Ora
(Rt [Osc [Osp ON Orx Qur Ovr Ova Owa Owv Owr QOwy [Orr

Full Name (Last name first, if individual)
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_Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIdUual SLAIES)Y - .ocvee ettt et ] All States

[(JAL [JAKk [Jaz [OJAR [dca [dco QOQcr [QOpe Opc O [Oca [ur [D
. [N [Na [Oxs [Oxky [Oa [OMe OmMp [Oma [OM1 [OmN [OMs [OMo
Mt [ONE [NV [ONH [N [ONM [ONY One [Onp OJoH ok [or  {Jea
Ori [Osc [sp [~ [Orx Qur QOvr QOva Owa Owv Owr [Owy [Jer

iC. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [0 and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDL ..ottt e a ettt a bRt a e bR b e e Rt e $0 $0
EIQUILY corvuererriaisensaiensssieisssessssssssssese s s s s bbb et b b e bt b e st $0 $0
O Common [] Preferred

Convertible Securities (including Warrants)............cccoeoocremereccciccseeeeseeeeeee s $0 $0
[ L e e e e $0 $0
Other (Limited Partnership Units) $ 146,332,500  $ 146,332,500

TOLAL ook $ 146,332,500  § 146,332,500

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doltar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number of Dollar Amount
Investors of Purchase

ACCTEAIE INVESIOTS......overevieeiesis st seas ettt s ba bbb st sa e st 40 $ 146,332,500
NON-BCCTEAIEA INVESIOTS....vurvrereereresieriemintessenissessessssesessetesses st essesssesassesrsssssensesessesanes 0 $0

Total (for filings under Rule 504 0nlY)........coooniiiioniioneosirossiossissssssssessiessinses $ 146,332,500

Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar

Type of offering Security Amount Sold
RUIE 55 oottt ae s eae s s s n e $ $
REGUIALION A ..o arasasne e s st se e sena b b e eras $ $
RUIE 504 .....ooriiicirmieissiee st s esb s s essss e s b a st st s a1 ne s sena s ras $ $

TOAL ..ottt ettt sttt $ $
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a. Furnish a statement of all expenses in conneclion with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer AZENUS FEES ...ccoivieiirriicrere v ercrcsseeresaesssnssereressssesesneressscressenssensesmsmensscnsnnsins O$

Printing and Bagraving COSIS. . ..o ireweceeiierrrirrrnssassnereccsmsssessssesssssasasasessisesensnsnsssnsresesss 5§ 2,522
LEBAI FEES ..ottt esses s e bbb s e st e e ne et et n e X $ 61,000
ACCOUNHING FEES ..vvvvvevrersiesvreassssesssssessssararsessssessresemsessaseseessessssssssessassaset s esbsbasessssserens & $ 5,000
ENZINEEring FEES......o.oiviveieeirerire s sseeesseteses s saesese e e se s sess et e e seses et asaberonsesesenenssssserenens 0%

Sales Commissions (specify finders’ fees separately).......ccoviniinicinnc e 0%

Other Expenses (Road Show Expenses) B $ 82,000

TOAL et et ve e ee e eserereeaesareeseneeseseeseseneneseseeeesaseseeesestss bbb eb s st aasbeasaean X § 150,522

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in
response to Part C -Question 1 and total expenses furnished in response to Part C -
Question 4.a. This difference is the “adjusted gross proceeds to the iSSuer.” ... $ 146,181,978

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above.

Paymenits to

Officers, Directors Payments to

& Affiliates Others
SALATIES B TS . eeeeeeeeet ettt e et e e ee e e s e seeeeeeeeeeeseneneseseeeeeaseseenn O $ 0 $
Purchase of real ESIALE .........ciiiiiiiiie e eb st sba s baens 0O 8 O $
Purchase, rental or leasing and installation of machinery and equipment............ [1 $ O $
Construction or leasing of plant buildings and facilities ..........c.ccooivneeniec. o s 0 $
Acquisition of other businesses (including the value of securitics
involved in this offering that may be used in exchange for the assets
OF SECUMIEIES OF ANMOTNET «.....voveeee et eee et e e et et aeaseese et seeeee s s s eeeseseseeeen O s 0 $
Repayment of indebledness............ccoviiiciiii e sessesescssscesses O s O s
WOTKING CAPIAL.....coiiiveiiiiereiiere et ee e et eees e eneanaseteae e o s O $
Other (specify): Future acquisitions or investments in corporate leveraged O ¢ A $146,181,978
loans or debt securities.
COlUIMI TOUAIS 1cvevresiitiiesiitist ettt et ee e et ere s s e e eemeeeee et eeereeeeeeereeaeneene 0O $ A $146,181,978
Total Payments Listed (column 10tals added) .........oovveeeevreeeeeeeeeeeeereeeeeenesnaens g $146,181,978
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature

THL Credit Partners, L.P. \/ .
(W N

Date

December 1, 2007

.

Name of Signer (Print or Type) /T'itl of Signer (Print or Type)
By: James K. Hunt hief§ Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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